MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFA 4[73 . o Jg

Registration District No. . ____
2. USUAL RESIDENCE (Where deceased lived.

ST, . COUNTY
> A‘fflssourlb v
€. COIT‘(

Hsa-‘-‘oma

STATE FILE NUMBER

...._.Primury Registration Disrrict No,

DO NOT WRITE

ON THIS STUB AMENDED

1. PLACE OF
a. COUNTY

if institvtion: Residence before

VS 300 Dougiasg

Rev. 4/ 59

sdmiusion)

Douglas

b. CITY (If outside corporate limits, give TOWNSHIP anly]
OR

Length of stay in b laside Limits

1 02349

20%n

DATE AMENDED
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SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

TOWN

Ava

Life

TOWN

Ava Yn_;{,'ﬂ Ne O

c. FULL NAME OF (If NOT in hospltel, give location)
HOSPITAL OR
INSTITUTION

Inside Limin

Yes [ No O

d. STREET

{1f outside, give location)
ADDRESS

Reride on Farm

Yas 0 NeB

3. NAME OF DECEASED
[Typa or print)

First

Willie

Middla

Walter Nall

[T 4. DATE Month

OF
DEATH T3y

Doy

186

Your

5. SEX 6. COLOR OR RACE 7.

Male White

Widowed J

Married Never Married [

Divorced [

JF UNDER 24 HR
Min,

9. AGE (last birthday)

66

IF UNDER 1 YEAR
Montha Days

8. DATE OF BIRTH

P-2L_97

Hours

1Qa. USUAL OCCUPATION (Give kind of work done
during mos of working life, even if retired) .
Heti

106. KIND OF BUSINESS OR INDUSTRY

od

Majil Carrier

1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

prﬁan7

138, FATHER'S NAME

Columbus Nall

13b. MOTHER'S MAIDEN NAME

Willie Ann Mor

Mo 1077 —
Ta. NAME OF HUSBAN| IFE

Effie Wall

an

15. WAS DECEASED EVER IM U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yey, no, ar ﬁkmwn) |(If yeai, give war or detes

18. CAUSE OF DEATH (Enter anly one cauzs

17. INFORMANT

Effie Nall, Ava,

Addreis
Missouri

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b)
which gave rise te
osbove coume [a),
stating the under-

lying cause last. DUE TO (c)

INTERVAL BETWEEN
QINSET AND DEATH

L
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PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal
disesss candition given in PART 1 {a)

PART I11. If decessed wat  female was
-« there a pregnancy in last 90 days

FEJYes[ C!No_l 0O Unkaown

19. WAS AUTOPSY
PERFORMED?
YisO NO OO

| 20a. ACCIDENT  SUICIDE. H
0 (m} .

OMICIDE
o .

~

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART Il of itam 18.)

20c. TIME OF
INJURY

Haur Month, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

Z0d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.
farm, factory, street, office bidg., eic.)

in or about hemo,

20f. CITY, TOWN, OR LOCATICN COUNTY

({230

-2

mJ'—‘ < _6.3

7= —4 2

and last saw iy alive on

21. } arended the deceased from

Death excurrad

at.

1'30]3 E"j;

m on the date stated above, and to the bast of my knowledge, from the couses stated.

{Degr:

r title)

4

22c. DATE SIGNED

J./0-€3

226, ADDRESS

1
23b. DATE

7=-13-63

23a. BUIIIAL CREMATICJN
VAL {Spacify)
urlal

[4
[ 23¢c. NAME OF CEMETERT OR CR|

MATORY 23d. LOCATION ({City, town, ar county) {5tare}

24. FUNERAL DIRECTOR ADDRESS

linkingbeard Funeral Home,Ava, Mo.
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| here—bywcerlify that the body-lwhose name -is recorded on the reverse side of this certificate was embalmed by me,

or by ) . . : . Student Embalmer No.

working under my personal supervision.

Student

Rngnature of Studen? Embalmer
Eh

Licensed Embalmer No. ‘//3 £

_P.O. AddressM

Note: The, _,.-JZ! MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed-by a STUDENT, he also shali sign in _his OWN. handwnhng

If this-bady is not embalmed fact should be st “stated abovel~
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